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L AvicES ~ SPECIAL WASTE PROFILE Page fof2

o ‘ o A s G B Waste Profile #
" Requested Disposal Facility: 5081 Coriestoga LF PA :

Saveable fill-in form. Restncied printing until all réquired (velow) fields are completed.

" 1. Generator Information ’ Sales Rep #:

_Generator Name: US EPA Region Il = Supenor Barrel-& Drum Site -

_Generator Site Address: 798 Jacob Harris Lane

City: Glassboro = County: Gloucester | State:New Jersey | Zip: 08028 _
State ID/Réeg No: State ApprovaINVaste Code: k , " (fappiicable) | NAICS#: =~ |
Generator Mailing Addréss (If dlfferent)- V| 2890 Woodbndge Avenue f _ A ' ' o )
City: Edison | County: Middlesex | State: New Jersey | Zip: 08837
Generator Contact Name: Keith Glenn o ‘ ' IEmall _‘ _ ,' L o
Phone Number: (732)3214454 = |Ext ;f_ |FaxNumber I
Il. Billing Information -~ ‘

| Bill To: American Waste Management Servnces lnc o IContact Name John Zwahl )

Billing Address: One American Way o |Emall jzwahl@ameI com

City: Wamen .| State: OH IZIp 44484 | Phone: (973)903-7022

IIl. Waste Stream Information

Name of Waste: Contamiinated, NON RCRA hazardous, Sonl

Process Generatmg Waste:
Various consolidated non hazardous soils from cleanup at a former drum refurbishing facility.

Id

Type of Waste _’_, o m INDUSTRIAL PROCESS WASTE .POLLUTION CONTROL WASTE

PhysicalState: =~ [/]souiD [JSEMI-SOLID EIPOWDER I'_']uouu)
Method of Shipment: [Y1BULK EIDRUM [C1BAGGED I:]OTHER
Estimated Annual Volume: 200 _ Tons

| Frequency:. ~ IZIONETIME DONGOING

Dispbsal Consideration: _ [] LANDFILL DSOLIDIFICATION DBIOREMEDIATION -

. Representative Sample Certification EINO SAMPLE TAKEN o
Is the representative sample collected to prepare this proﬁIe and laboratory analysis, '
. collected in accordance with U.S. EPA 40 CFR 261.20(c) guidelines or equivalent rules? Y-ES or DNO

Type of Sample |Z]COMPOSITE SAMPLE [CJGRAB sAMPLE
Sample Date: 9/1 1714 )

Sainple ID Numbers 330.30“_001

- © Republic Services, April 2013
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g WIS gp OFILE ' ' Page 2 of 2
| J " SERVICES SPECIAL WASTE PROFIL| ‘ g
‘Waste Profile #
V. Physical Characteristics of Waste . 3 :
Characteristic Components ) % by Weight (range)
1.8 -~ R . 90 - 100
2. Debris (plastic, paper, twigs) ) __0-10
3. ' - : ‘ _ _ ) _
e — ——
s , e _
‘Color = [|'Odor (describe) | Does Waste Contain Free Liquids? | % Solids™ | pH: Flash Point
varies .none : [yesorZINo - |100 7.58 No of

Attach Laboratory Analytical Report (and/or Material Safety Data Sheet) Including Chain of Custody and

___Required Parameters Provided for this Profile

' boeé fhis waste or generating process bont'ain regulated ooni:entrations of the following Pesticides and/or
Herbicides: Chlordane, Endrin, Heptachlor (and its epoxides), Lindane, Methoxychlor, Toxaphene, 2,4-D, or | []Yes or [/]No
2,4,5-TP Silvex as defined.in 40 CFR 261.337 . . .

Does this waste contain reactive sulfides (greater than 500 ppm) or reactive cyanide (greater than 250 ; r
ppm)[reference 40 CFR 261.23(a)(5)]? o ' ' DY,es or [INo

Does this waste contain regulated concentrations of Polychlorinated Biphenyls (PCBs) as defined in 40 CFR [Ives or [Z]No
Part 761? : » = O ITE

Does this waste contain concentrations of listed hazérdo(xs wastes defined in 40 CFR 261.31, 261.32, 261.33, f
including RCRA F-Listed Solvents? : [lves or [ZINo

~

Does this waste exhibit a Hazardous Characteristic as defined by Federal and/or State regulations? | Oves or [Z]No

Does this waste contain regulated concentrations of*2,-3,7,8-Tetrachlorodibenzodioxin;(Z,S'.7;8¥TéCD), or ahy' 1 ‘
other dioxin as defined in 40 CFR 261.317 _ [ves or /INo

Is this a regulated Rad‘ioac@ivrer \I_Vaét;g as defined by Federal and/or State regulations? _ [dvesor Nd
-Is this a regulated Medical or _Infegﬁtiéﬁé\\i\};aét;e is Heﬁned by Federal and/or State regulations? DYes or No
is this _wast'e a reactive or heat g:engfatihjg;__w'asfé?" - ' ' - \ DYes or lYJNo
Does the waste contain sulfur or sulfur by-products? - ‘ . } ‘ ﬁYes or [¥INo
Is this waste generated at a Federal Supe_rfuqdMClea'r‘nnUr;isgi-t-e).; S , o E Yés or CINo
Is this waste from a TSD facility, TSD like facility or consolidator? ‘ . [JYes or [ZINo

VI. Certification

T hereby certify that to the best of my knowlédge and belief, the information contained herein is a true, complefe and acourate
description of the waste material being offered for disposal and all known or suspected hazards have been disclosed. All Analytical
Results/Material Safety Data Sheets submitted are truthful and complete and are representative of the waste.

| further certify that by utilizing this profile; neither myself nor any other employee of the company will deliver for disposal or attempt to
deliver for disposal any waste which is classified as toxic waste, hazardous waste or infectious waste, or any other waste material this
facility is prohibited from accepting by law. | shall immediately give written notice of any change or condition pertaining to the waste not
provided herein. Our company hereby agrees to fully indemnify this disposal facility against any damages resulting from this certification
being inaccurate or untrue. ' . . ' ’

I further certify that the company has nat altered the form or content of this profile sheet as provided by Repubiic Services Inc.

Keith Glenn - , . US EPA Region Ii
" Authorized Representative Name And Title (Type or Pﬁmt) T / / Company Name ' T
| ' 9/19/2014
__Authorized Representative Signature — _ Date

© Republic Services, April 2013






